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	Part A To be completed by a Service Person wishing to take ShPL (Parent One)

	Rank
	Initials
	Surname
	Service No
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	[bookmark: Text44]     
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	Organisation
	Telephone Number
	Relationship to child
	

	
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	

	

	

	Part B Other Parent’s Details. This parent can be either serving (if both parents Serving) or Civilian. (Parent Two)
	Title/Rank
	Initials
	Surname
	Service No (if applicable)

	     
	     
	     
	     




	
	NI Number
	Relationship to Child
	
	

	
	     
	     
	

	

	
	Name and Address of Employer (inc. self-employment details if applicable)
	

	
	     
     

	

	

	

	
	

		Part C - Calculation of Leave Available     Expected Week of Childbirth/Placement:  


Parent 1 = Parent Claiming ShPL                           Parent 2 = Other Parent (eg Mother/Primary Adopter)


		A
	Maternity/Adoption Leave
	Start
	DD/MM/YY
	End
	DD/MM/YY
	No of Weeks
	

	
	Number of weeks left available to be taken as ShPL between Parent 1 and 2 = 52 – A
	     

	B
	Number of weeks Parent 1 intends to take as ShPL
	     

	C
	Number of weeks Parent 2 intends to take as ShPL
	     

	
	Check if A + B + C exceed 52 (if they do there is an error in calculation)
	Yes / No




	



	

		Calculation of Pay Available


		D
	Number of weeks of Statutory Pay being claimed during Maternity or Adoption leave
	     

	
	Statutory Pay available to be claimed during ShPL= 39 – D
NB. the maternity pay period only lasts for 39 weeks. Service parents taking Shared Parental Leave are able to access the maternity pay period throughout the 52 weeks of the maternity leave period, however, any leave that is taken that exceeds the 39 week maternity pay period will be taken as unpaid leave.
	     

	E
	Number of weeks of ARMED FORCES Occupational Pay claimed during Maternity or Adoption leave (only applicable if Parent 1 is serving)
If the Mother or Primary Adopter are not serving this should be 0.
	     

	
	Remaining ARMED FORCES Occupational Pay available = 26 – E
This is the amount of Occupational Pay available to a Service Person taking ShPL.  To receive Occupational Pay, Statutory Pay must also be being claimed.
	     





· 
	



		Part D Leave and Pay Planner.  Use this planner to work when each parent is taking leave and who is claiming Statutory and Armed Forces Occupational Pay (refer to Chapter 27 in JSP 760). 
· Maternity leave can start 11 weeks before the Expected week of Childbirth. 
· Adoption leave can start 14 days before placement (UK adoptions) or 28 days of the childs arrival in the UK (overseas adoptions). 
· ShPL can only start once the child is born and can be taken up to the child’s first birthday or within one year of adoption (or exceptionally within 18 months if Parent One has been deployed).
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	-8
	-7
	-6
	-5
	-4
	-3
	-2
	-1
	EWC/1
	2
	Total

	Parent 1
	Leave
	
	
	
	

	
	Stat Pay
	
	
	
	

	
	Occ Pay
	
	
	
	

	Parent 2
	Leave
		
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	

	
	Stat Pay
	
	
	
	

	
	Occ Pay
	
	
	
	

	
	
	

	
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	Total

	Parent 1
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Parent 2
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	Total

	Parent 1
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Parent 2
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	Total

	Parent 1
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Parent 2
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	




	


	
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52
	Total
	Total 1
	Total 2

	Parent 1
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Parent 2
	Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Stat Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Occ Pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	



		Part E – Notice of Intention.  This is a non-binding agreement for proposed leave patterns and is intended to form the basis of the informal discussion with the Line Manager.


		Proposed Start Date
	Proposed End Date
	No of Weeks

	DD
	MM
	YY
	DD
	MM
	YY
	

	DD
	MM
	YY
	DD
	MM
	YY
	

	DD
	MM
	YY
	DD
	MM
	YY
	






Line Manager
I do* / do not* agree to the above leave patterns and have discussed this with the applicant.  

Reasons (only required when leave dates not agreed to):

	     
     
     
     



Line Manager

	Rank
	Surname
	Service No
	Signature
	Date

	     
	     
	     
	     
	     



	

	
	Part F - Formal Leave Booking.  This is a binding agreement for leave booking and must be submitted to your Line Manager a minimum of 15 weeks before the start of the first period of leave.


		Leave
	No of weeks of Pay claimed

	Start
	End
	No of Weeks
	Statutory
	Occupational

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	






Authorisation by Line Manager
	Rank
	Surname
	Service No
	Signature
	Date

	     
	     
	     
	     
	     



Authorisation by CO (or nominated representative)
	Rank
	Surname
	Service No
	Signature
	Date

	     
	     
	     
	     
	     



	

	Part G  Declarations

Mother / Primary Adopter (Parent Two)
I confirm that I meet the following conditions and the information I have given is accurate:
· I am the mother or primary adopter and am giving notice that I am entitled to take ShPL.
· I have (or will have), the main responsibility for the care of the child at the time of the child’s birth or placement (along with my partner who has made the decleration below). 
· I have, or will have been, continuously employed or have served in the Armed Forces for 26 weeks at the end of the 15th week before the week in which the child is due or, the end of the week I was notified of matching for adoption.
· I will remain employed with this employer, or serving in the Armed Forces, until any period of ShPL that I intend to take is completed.
· I am entitled to maternity or adoption leave, my leave period is reduced and the remaining weeks are now available as ShPL.
· I consent to my partner taking the amount of ShPL they have set out in the notice given to their employer/above.
The following points only apply if ShPP is being claimed
· I am giving notice that I am entitled to and intend to take ShPP.
· My average weekly earnings for the period of 8 weeks leading up to and including the 15th week before the expected week of childbirth or the week in which I was notified of having been matched for adoption with the child, are not less than the lower earnings limit in force for national insurance contributions.
· I am entitled to SMP/SAP/MA in respect of the birth/adoption of our child, my maternity/adoption pay period is reduced and the period that remains is available as ShPP.
· I will be absent from work in each week in which I will be paid ShPP and I will be on ShPL in those weeks (if entitled to ShPL).
· I intend to care for my child in the weeks I receive ShPP.
· I will remain employed with this employer, or serving in the Armed Forces, until the date of my first period of ShPP.
· I will immediately inform the person who will be paying ShPP if I revoke the curtailment of my SMP/SAP or MA.

· 	I will inform my employer or Unit HR immediately if I no longer meet the conditions for entitlement to ShPL/P.
· I consent to my partner’s employer processing the information about me included in this declaration.
· The information provided in this declaration is accurate and meets the notification requirements for ShPL/P.

	Rank/Title
	Initials
	Surname
	Signature

	     
	     
	     
	     











Other Parent (Parent One)

I confirm that I meet the following conditions and the information I have given is accurate:

· I am the father of the child, or at the date of the birth I was (or will be) the mother’s spouse, the mother’s civil partner and/or the mother’s partner in an enduring relationship or I am the primary adopter’s spouse, civil partner or partner in an enduring relationship.
· I had, or will have, shared responsibility for the care of our child at the time of the birth or placement (along with the mother or primary adopter). 
· I have, or will have been, employed, self-employed or have served in the Armed Forces for 26 weeks out of the previous 66 weeks before the EWC.
· I have (or will have) earned in total at least £390 in total across any 13 of the 66 weeks.
The following points only apply if ShPP is being claimed
· I am giving notice that I am entitled to and intend to take ShPP.
· My average weekly earnings for the period of 8 weeks leading up to and including the 15th week before the expected week of childbirth or the week in which I was notified of having been matched for adoption with the child, are not less than the lower earnings limit in force for national insurance contributions.
· I will be absent from work in each week in which I will be paid ShPP and I will be on ShPL in those weeks (if entitled to ShPL).
· I intend to care for my child in the weeks I receive ShPP.
· I will remain employed with this employer, or serving in the Armed Forces, until before the date of my first period of ShPP.
· I will immediately inform the person who will be paying ShPP if Parent Two revokes the curtailment of their my SMP/SAP or MA.

· I will inform my Unit HR if I no longer meet the conditions for entitlement to ShPL or ShPP.
· I have read and understood JSP 760 Chapter 27 Armed Forces Occupational Shared Parental Leave and Pay Scheme.
· I consent to the mother/ primary adopter taking the amount of leave they have set out in the notice given to their employer.
· I consent to the mother's/primary adopter’s employer processing the information about me included in this declaration.
· The information in this declaration is accurate.
	Rank
	Initials
	Surname
	Signature

	     
	     
	     
	     










Serving Parent who is taking Maternity or Adoption Leave

· This notice is to inform your CO/Line Manager that you wish to end your maternity*/adoption* leave and pay in order that you and the other parent can take ShPL.
· If you end your maternity or adoption leave, you will no longer benefit from the specific rights associated with maternity or adoption leave. 
· You must give at least fifteen weeks notice and the end date must be at least two weeks after the birth of your child or adoption date.  
· I ended* / wish to end* my maternity*/adoption* leave and pay on _______/_______/_____ (insert date).

	Rank
	Initials
	Surname
	Signature

	     
	     
	     
	     



	

	Application for Recall, Deferral or Variation of Shared Parental Leave
(JSP 760 Chapter 27 refers)
	In accordance with the Data Protection Legislation, the Ministry of Defence will collect, use, protect and retain the information on this form in connection with all matters relating to personnel administration and policy
	JS Form
JPA R007

Updated Mar 20



	
	Part H – Recall, Deferral or Variation of ShPL


	Leave to be Cancelled
	No of weeks of Pay claimed

	Start
	End
	No of Weeks
	Statutory
	Occupational

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	



Reasons
	     
     
     
     




	New Leave Booking
	No of weeks of Pay claimed

	Start
	End
	No of Weeks
	Statutory
	Occupational

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	

	DD
	MM
	YY
	DD
	MM
	YY
	
	
	



Acknowledgement by Other Parent of Change of Leave (Civilian and Serving parents)

	Title/Rank
	Initials
	Surname
	Service No
	Signature
	Date

	     
	     
	     
	     
	     
	     



Authorisation by Line Manager

	Rank
	Initials
	Surname
	Signature
	Date

	     
	     
	     
	     
	     



Authorisation by CO (if applicable)

	Rank
	Initials
	Surname
	Signature
	Date

	     
	     
	     
	     
	     



Unit HR Action carried out

	Rank
	Initials
	Surname
	Signature
	Date

	     
	     
	     
	     
	     



Notes
	     
     
     
     
     
     



	



